STATE OF NEW HAMPSHIRE 
2017 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 

PLEASE PRINT 

I. Name of Lobbyists) 7o^ogTT jee 

II. Name of lobbyist’s partnership, firm or corporation, if any: 

jibttfrJTfeg- CaHOHMuMC MAtHS., U-C _ 

(Name of partnership, firm or corporation) 

fk _ CoHte£J> _A_ ft^3fr2- 

Business Address: (Street) (Town/Chy) (State) (Zip Code) 

(frff) gj0-2H32- _ ( )_e-mail \eMie& a A \IHldn*Cn U, COM 

III. This statement covers: (Choose one — file separate reports for each client, OR yon may file a separate report for 
reportable expense transactions which are not attributable to any one client). 

Zf All reportable transactions occurring in the months prior to the reporting date relative to the following client: 

AlL'fhtP 1-<SS _ 

(Full Name of Client as it appears on the Lobbyist Registration Form) 

OR 

G All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are 
unrelated to any particular client. 

IV. Date of Report April 26, 2017 O July 26, 2017 J& 

Reports cover: activity from date of r eg is tr at ion to 3/31/17 activity from 4/1/17 to 6/30/17 

October 25,2017 □ January 31,2018 □ 

activity from 7/1/17 to 9/30/17 activity from 10/1/17 to 12/31/17 

V. There have been no fees received and no reportable transactions made since the last report, u 

If this box is checked, complete fust this form and submit it to the Secretary of State‘s Office, State House, Room 204, 
Concord, NH 03301. 

VX Check if additional reports are attached: 

£ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 

D If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or 
Expense Reimbursement 

& If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions 



received 

JUL 25 2017 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


Sworn Statement/Affirmation by Lobbyist 

I have read RSA 15, RSA 15-B, RSAjA*C and RSA 664 and hereby swear or affirm that the foregoing information is true 
complefe'tolfce best gfjwrKfiowledge and belief. 


(Signhfure of lobbyist) 
(Print Name of lobbyist) 


kin 


(Date) 



Hz — w** m «> > t*i r -c 



STATE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 

II. Name of lobbyist’s partnership, firm or corporation, if any: 

— uT>'/ A ^ Tt yu r i, r 

(Name of partnerehip, finr, or corporaiion)- U— ^-- - 


r^zceiVED 

JUL 25Z01? 

NEW HAMPSHIRE 
EPARTMENT OF" STATE 


III. 




IV. Fees Received 

SSl e “ovlte V nt ^ ° r “* 

reduc^bywiyexpense: t0r * nS ^ The 


»s I 2 , 5 oo.oo 


l by any expenses: 

a) Total of all fees received in this reporting period 

b) *J2*m_*> 

c) Total of all fees received to date 

(Add lines a and b) 


d> Indicate the amount of any such fees that are due, but have 
yet been paid 


nor 


<os fo.iT&o.cb 

d) $ *u/it 


V. Expenses: 

fees ^nquind to report all expenses made from lobbying 
the lobbyist(s)/firm that are unrelated to anv n h* re a 1VC 10 c iem and if expenditures are made by 
Expense are to be report* “ ££*«£ ZlTLtT, *T T 
during the reporting period for salaries, benefits support staffed nfr * aggregate tota] of all expenses paid 
individual expenses where the expenditure was of S2MX) or l<4wlr ^ e ? penses ; * e aggregate total of all 
lunch where the cost was $25.00 orL^purcbas/of a ™ L IT* eta ff e: P««hwed during a business 

being lobbied, purchase of a ceremonial object given to a nerxjnn b* *1 th * n S ° **“* iS given t0 tbe person 
(c) an itemized statement of each individual expenditure being lobbiedwith a value of $25.00 or less); and 

any purpose not covered by (a) (for example- purchase of a I® rcport,n f P*" 0 * 1 of greater than $25.00 for 
ceremonial object to be given to the sub2t of P ]ohh^ of * 1meal wth value of greater than $25, purchase of a 
restaurant expanses for ?£££ * 25 ’ but not «■»» «0 

contributions will be reported on separate^iddendums and should noTb^rqported or^AAlendum A** 11 * 111 ' “ PO '” Cal 


suown ‘saTaS'oS'r" 5 * 3 f ° r reponing penod for benefits 

support staff, and office expenses, related directly or indirectly to lobbyin. 


b) Total aggregate of expenditures during this 
in a), of $25 or less. 


reporting period , not reported 


c) Total of all itemized expenditures reported in detail in section VI. 


a) $ / 2 f fOO' Ot> 

b) $ rent 

c) $ A*f\t 


d) Total expenses for this reporting period 
(Add lines a, b and c) 


d)5 IX ?60. a> 


f) Total of all expenses year to date _ , 

f)$ l2y*(*OLd 


VI. Other Expenses: 

period, includiag^ywhom^dOT ‘ h “ ^ “ d ' *** Iobbying feeS during this *!*>"»« 


Paid to: 


Amount: 



5 

S 

S 

$. 

$. 

$ 


Sworn Statement/Affirmation by Lobbyist 

Lt v : .^ A e w Se d s,:r or affinn *“ *• fore8omg 


(Signature of lobbyist) 
(Print Name of lobbyist) 




MlK.T ^feu ari 



